2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 22,2008 08:00 ANV
DOCUMENT # LL05000003650 i Secretary of State

1. Entity Name

GEORGE MARKET PLACE LLC

Principal Ptace of Business Mailing Address
13808 FAIRLANE COURT 13808 FAIRLANE COURT
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
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0 $5 00 Additional

5. Certificate of Status Desired
Fee Reqmred

‘t

fpu ;c

6. Nama and Addrass of Current Ragislared Agent
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BANKS, GEORGE W
13808 FAIRLANE COURT ke b
WEST PALM BEACH, FL 33414
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8. Tne abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florlda I am familiar with, and accept
the obligatiors of registered agent.

SIGNATURE

Signature. typad or printed name ol regisisred agant and Iitle  applcable. {NOTE: Reglsierea Agen signaiura raquireq when remsialing) ! W wingd d%ﬁ 1

N5/0R/02-20055-015 135,75
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FILE NOW!1I FEE iS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME BANKS, GEORGE W

STREET ADDRESS | 13808 FAIRLANE COURT

CITY-S1-71P WEST PALM BEACH, FL 33414

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
Ciry.ST-71P
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STREET ADDRESS
CITY-ST-IIP
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STREET ADDRESS
CIy-ST1-21P
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ith this filing does not qualily for the axemptlons comalned in Chapter 119, Florida Statutes. | furiher cemly that the mformahon
and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
uslee empowered 1o execute this repor! as required by Chapter 608, Florida Statutes.
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SIGNATIIRE AND TYPED ORrPﬁr ED NAME OF SIGNING MANAuG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Prane !
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11, | hereby cerfy that the infermalion supplies
indicated on this report is true and accul
limited liabitily company or the regegiver




